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HOA, USUAL OCCUPATION (Give kind of] 108. KIND OF BUS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIB 


CONTRIBUTING Fintan 
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(Type or Print} Oks. A / oA ant DEATH: // Roe 19 5H 
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pe bint at_work 


21F. HOW DID INJURY OCCUR? 
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Antecedent cause(s) 
Diseases or conditions, if any, (b)......... 
Ziving rise to the above cause 

stating the underlying cause iast, 


(c) i 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
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DOWED, 7A Months | mays | fours | Mio. 
Wispectty) ba 72 ym. 
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s HOSPITAL OR STREET (If rural give location) 
£ H ? ADDRESS 
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(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. Boc(¥L Security No. 


17, INFORMANT & ADDRESS: 
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ANTECEDENT CAUSE (8) 
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198. MAJOR FINDINGS OF OPERATION 
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1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY labloatm MARYLAND STATE lee county abba 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If ‘outsidg corporate limits, write RURAL and give nearest town) 
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(Type or Print) DEATH: Yoru i uae 1S 
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Dipes. we (If Yes, give war or dates Wore Wh. 7. C » 


18. MEDICAL CERTIFICATION 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull}> 


fe correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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STREET ADDRESS 


3. NAME OF “Mi 4. DATE Mopefi) D: ee 
DECEASED: ‘irst) Middle) 2 ist) oe OJ (Day) ear) 
(Type or Print) © / J DEATH: (: a, LH riem4 

LOR OR 


5. SEX: 6. CO 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday UNDER I_ YEAR| iF UNDER 24 HRS. 
R. 79 yrs, | Months) Days | Hours | Min. 


WIDOWED, DIVORCED, 
Z SALE 7-5 eae 
12. Cinigan OF WHAT 


(Spee 
“10a. USUAL OGCU. 10b. KIND OF BUS) SS OR ie BIRTHPLACE (State or foreign country): | 


work done dt INDUSTRY ; Cc NTR 


even if reti 
14. MOTHER’S MAJDEN NAME: 
Ce wis, 


13. FATHER’S 
ayy aA 
15 Was Dgceaseo Ever IN U.S.ARMED Forces?| 16. Social Security No.: | 17. IS erg ADDRESS; 


Yeu no, $f unk.)| (If Yes, give war or dates of . eS aoe 


service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: ee ee 


Interval Retween 
Onset And Death 


oe 


Immediate cause (a)... 
DUE TO 
Anteeedent causes (s) 


a J . ? 
Diseases or conditions, if any, (b) PRN pee LEAT on remit 3 
giving rise to the above cause See Sie 


stating the underlying cause last, DUE TO 


(C3) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] No DK 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street. «(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INIURY = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
tNauRY m. | Work (] At Work 1 “i - ToS 2 
22, I hereby eertify that I attended the deceased from .................... TES, 19. $777 that I last saw the deceased 
o 
alive on es 19.57%, and that death occurred at . +L ae , from the causes and on the date stated above. 
SIGNATURE ao" “ADDRESS DATE SIGNED 


"a or title) 

= @ 
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lease ae the causes of death clearly and legibly. 


ysicians: pl 


ET ee a INK. Supply every item of information carefully. 


ally important. 
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PLEASE WRITE PLAINLY, 


CITY (If outside corporate limita, write RURAL x 


STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


10835 


|" PLAGE OF DEATH 
COUNTY 


MARYLAND 
LENGTH OF STAY 
iS this place) 

= 


GF ot give nearest town) 


s ate. Z£ 


10827 


Reg. Dist. ae (oman 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNT 


fe ss {If outside corpornte limits, write RURAL and give nearest town) 


~~ wg >< 


Hosrinat OR 
INSTITUTION OR KO ew) 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


7. SINGLE, 
WIDOWED, 

(Specify), 
10b. KIND oF BusINESs OR 
INDUSTRY 


MARRIED, 
DIVORCED, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, evon if retired) 


13. FATHER’S NAME 


ath yo 


f rural, give location) 


FIO 
4. DATE 
| OF 
DEATH 


(Month) (Day) (Year) 


Tf under { year jIfunder 24 hrs. 


"AE 
8. DATE OF BIRTH 9. AGE last birthday 
iets} aye il Min, 


sdeee EZ ym 
] 11. BIRTHPLACE (State or foreign country) 


| 14. MOTHER'S MAIDEN NAME 
Fe see te 


12, CITIZEN OF WHAT 
Country? 


15. Was Decrasep Even In U.S, ARMED FoRcEST 
pe 3 no, peupinown) | dt ‘hey give war or dates of 
a jaervice) 


16. SoctaL Security No. 


LE ete 
17,INFORMANT AND ADDRESS 


Immediate cause (a)_- 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
© 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(bp... 


PLACE (Home, farrn, factory, street, : 


OF office bid; 


ieee: 
INJURY Peey 


HOMICIDE 


TIME (Month) 
OF 


(Day) (Year) (Hour) | Whitest OCCURRED 
INJURY 


fe at Not While 
Work O At wor! 


22. I hereby coftify 14 


me ae that death occurred at... 
(Degree or/title) 


AX 


attended the deceased from, 
alive on. / 
SIGNS rik 


Wedd (WA ee 


I VAL is oN DATE Til REOR 7 
8) Me 
Vie oe WIL tA es fe 


EGISTRAR'S f URE 


STA 


NAME‘OF CEMETERY OR CREMATO 


“..f that I last saw the deceased 
.s..m., fpom the causes and on the dpte stated above. 


DATE SIGNED. 
Me ht 4 
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LOCATION (City, town, or county) cs 


baadl 
L, DIRECTOR ADDR 


aioe z LZR. 
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correct age is especially important. Physicians 


VS. Alb ~ 10-53 « 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()S2% 
10824 CERTIFICATE OF DEATH Reg. Dist. No. BID... 


1, PLACE OF DEATH =3 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY talba 4 MARYLAND STATE Maryland COUNTY +alb a + 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYif outside Corporate limits, write RURAL and give nearest town) 
OR andy give ndarest town) | yg" this place) 


Town Fi aston Lore por a town se Mm ole ears 2S 


HOSPITAL OR - STREET alf rural give locatlon) 


~ 
INSTITUTION OR (Be: gS ese Ss ADDRESS 


STREET ADDRESS 


. NAME OF (First) (Middle) (Last) 4. oe (Day) (Year) 
DECEASED: OF 
(Type or Print? DEATH: /0 i9 sy 
S. SEX: 6. aged OR |7. SEMEL MIL GREED, 8. DATE OF Pane 9. AGE last birthday] tr UNDER 1 var | Ir UNDER 24 Hme._ 
Cc! Months| Days | Hours Min. 
Fem ale col (Specify) Hy avrie d 16a 4 96 | 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work jlone during frag: life, OR INDUSTRY: 5 COUNTRY? 
even if re : 


Wafer omes TIG [Y ary &. 
13. EATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
: G5 A LS: Sew 


13. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


(¥, unk.)} (If Yes, ive war ot dates 
> = of service) yy, 4 


t 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ts 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (By 


GIVING RISE TO THE ABOVE CAUSE D 3 
STATING UNDERLYING CAUSE LAST. i Yh, * 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
f 


y Yes o NO 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. L hereby certify that I attended the deceased from /O/ /....., 199%, to ./7 //@.., 197¥, that I last saw the deceased 
alive on . LYCO. ay a io t , and that death occurred at TS .M, from the causes and on the date stated above. 


SIGNATURE ie a = DATE SJGNED 
MnrA, wo [kW prs bxrt, we iif rina 
23. BURIAL, CREMA | DATE THEREOF of OF CEMETERY OR CREMATORY | LOGATION (Git ~ town, ebunty) (State) 
MOVAL (SPECIFY) 
ai Vi ale \Cbonecttr. Cr, OM Mahal ; 


DATE REC'D BY LOCAL STR IGNATURE® 4. FUNERAL TOR ey 
REGISTRA, Z. Me 
Os )- 5% 2 Ps. akon yw. 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 Sot} 
10825 CERTIFICATE OF DEATH Reg. Dist. No. QAITO 


PLACE OF “> /, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county SNL z MARYLAND STATE In d ane alfe t- 


CITY (If outside corporate limits, write > | LENGTH OF STAY CITYLIf outside corpogate limits, write RURAL and give nearest town) 


OR give neargst town) ‘ this place) OR 
fown FE 9 °s oy + Ife TOWN Fas Oh * 
HOSPITAL OR 


STREET (if rural give location) 


sneer asoness MPF D.}, Bex 163X| “™" RED. Bex 1b 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
ineerrin EDWARD H KO BERTS ie We 
SEX: 6. COLOR OR}|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen + year | 
Acel WIDOWED, DIVORCED, Months} Days | Hours 
Male | & eect avned| C/17 J 1I2D ee | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. GITIZEN OF WHAT 
work done during most working life, BF. OR INDUSTRY: COUNTRY? 


even If retired): Ji I Dove ¥ ¥m HH and m™ 


13, FATHER’S NAME: 
wv; 


ts, WAS Deceaseo EVER In U.S. ARMED Forces? 16, SOCIAL Security No. 
(Ses, no, or unk.) (lf Yes, give war or dates 
ae, 


Ce et sue Q/2~ 2a~76 9, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
E 
IMMEDIATE CAUSE (A) fhe) 


DUE TO a Ss 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CAUSE LAST. 
K-4) oa Yla—y, 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ YES NO 
t O 4 
21a. ACCIDENT WAS UNDERLYING () 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21, TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. pel Nee at work 


22, 1 hereby certify, that I oe the deceased from ae @... 719.59, to. TL] Me , 19.).¥ that I last saw the deceased 


alive on ....4.6/.. - 198. ¢ 5 a that death occurred at OAM, from the causes and on the date stated above. 
SIGNATURE 


ADDRESS se DATE SIGNED 
Z > JIM, op. & besten Me, “ pial sy 
23. BURIAL, CREMATION,| DA mar NAME OF CEMETERY OR cea LOCATION Ba town, or county) State) 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10834 
10826 CERTIFICATE OF DEATH Reg. Dist. No. AFD... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county JatheZ MARYLAND STATE, county 2athat 


CITY (lf outside corporate limits, write My. LENGTH OF STAY Sie outsigf corporate limits, write RURAL ana give nearest town) 


OR and give nearest town) (in this place) 


TOWN Saafeaw i 3 lal TOWN East »  *fI 


HOSPITAL OR 7 STREET Tat vara! rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 17 Asehe Clicrorca these 


. NAME OF isis: (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: oF ss 
(Type or Print) te mess Shook _ Me DeaTH: 4/ 7 1954 

S. SEX: 6. COLOR OR SINGLE, Anan, 8. DATE OF BIRTH: 9. AGE last birthday 


“IF UNDER 1 YEAR| IF UNDER 24 He 
RA! BEA re] MI 


vy; /, YSreate % i 252 1869 ££ ie: Months| Days eer | Min. 


Oa. USUAL | wale (Give kind of) 108. KIND OF BUSINE! 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
7 


work done oe ost of working life,| OR INDUSTRY: Ba . COUNT 
even if reti: De t Dei fz, bi hohe 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


pe. Sheek Leela 


15. Was DEegfaseo Ever IN U.S. ARMED Forces? 18. SOCIAL SecuRITY No. 17. INFO ANT & ADDRESS: 


or or BS, Ulf Yes, give war or dates i @. b } by - 90 bh ia 


18. MEDICAL CERTIFICATION INTERVAL Hae rw ReN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T 


‘0 DEATH DNSET AND DEATH 
tf HBX 
IMMEDIATE CAUSE (Ad Ea he 
DUE TO 
« . 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


L<oo) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
ay 


20. AUTOPSY? 


ET] so 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e RecN OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY Whil Not while oO 
M. at work at work 


22. I hereby certify that I attended the deceased from Tl ae AWS wit a x 7, 1 that I last saw the deceased 
alive on . AL os .., 19% 4, and that death occurred at 46 Am, from the g¢auses and on the date stated above. 


SIGNATUR ADDRESS DATE SIGNED 
y > eo 
AP Y a7, hatZ M.D. fae. 


23. BURIAL, CREMATION,| DAT£ THEREOF OF CEMETERY CREMATORY 
REM@NWAL (sPeCIFY, (/ 
tAtap (je 1B. 
, 


DATE REC'D BY LOCAL STR A STENATURE \"Y FUNERAL 7 


REGISTRAR 


ey 


S / o=@ > 
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, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4. DATE (Month) (Day) (Year) 


OF 
Smith peat Navembet IY 19 5+ 
ws base > BIVOR a 8. DATE OF BIRTH: 9, AGE last birthday| Ir unoer + vean | If uhoOER 24 Hrs. 
ED, DIVORCE re 
yore Gori l q "4 yrs, | Months) Days | Hours | Min, 
Ss i, B 


Oa. — OCCUPATION (Give kind of} 108. KIND OF BUSINES: TRTHPLACE (State or GO country): [12. CITIZEN OF WHAT 
work done ey dre of working life, OR INDUSTRY: m m) COUNTRY? 


even if retired) ahore Ma cruel t sA e 
14. MOTHER'S MAIDEN NAME: 


13, FATHER’S NAME: 


nity 
MARYLAND STATE DEPARTMENT,.OF HEALTH—BALTIMORE, 18 1 0 So 2 
© 
10827 = CERTIFICAT# OF DEATH Reg. Dist. No. 2%, ni 
1. PLACE OF DEATH: » 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Tate MARYLAND STATE Ma. COUNTY Can: 

City (If outside corporate Ilmits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

oR and give nearest town) | (in this place) OR . 

foun Easton ¢/ 4 weeks Foun Rudq ely Kuen 

HOSPITAL OR STREET (ff rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Memor reel thes p 
3. NAME OF (First) (Middle) (Last) 

DECEASED: x 

(Type or Print) 

SEX: 6, COLOR OR 

RACE: 


13. WAS DECEASE! 


ei no, or unk. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


if Ouchi 
IMMEDIATE CAUSE (A eect : 


DUE TO = 


VER IN U.S. ARMED FORCES? 


(If Yes, give war or dates 
of service) 


1@, SOCIAL SECURITY NO, 17, INFORMANT & ADDF 


ANTECEDENT CAUSE (8) i A 5 
DISEASES OR CONDITIONS, IF ANY, (B) bi tained flrs fn 3 “~~ 
GIVING RISE TO THE ABOVE CAUSE = pyr To 


STATING UNDERLYING CAUSE LAST. 


«© 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


EO ee oho c0'te, 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ yes—] NO 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 


R CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21z INJURY, OCCURRED 
Not while 
x ot at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the d ed from ¢ 2 Fel 19.47, to ~ OTP +192 F, that I last saw the deceased 
alive on . ‘Vn . 192, and that death decurred at/?! ach} M, from the causes and on the date stated above. 


SIGNAPURE DD DATE_SIGNED 
Ctl, » hee yi alae hick Caps Bog Ceerek (3 Avy 


FRIAL, Sipecens |] ATE THEREOF NAME-OF CEMETERY OR CREMATORY | eae Ee jity, town, or county) 
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ais» “9-5 
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VS. A15 — 10 - 53 ® We 


efully. The 


please write the causes of death clearly and legibly. 


INLY, WITH UNFADING INK. Supply every item of informati 
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correct age is especially important. Physicians 


\y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J ()533 
‘A 10828 = CERTIFICATE OF DEATH Reg. Dist. N NBO 


PLACE OF DEA ci 2. USUAL RESIDENCE (HOME) OF DEC! 


COUNTY yb ¥ > MARYLAND state At eli 


(If outside corporate iimits, write RURAL) LENGTH OF STAY 
and give nearest town) ; (in this place) 


Leaizn- oY MF hae 1m eure. OX 


«If rural give location) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Wi £4 2 / /toe pif [ 


NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ! a4 


{Type or Print) dl & pitas ‘ Z Wen. & 194 ~S 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unoen «van | Ir unpen 24 Uns. 
RACE; WIDOWED, DIVORCED. Months| Days” ieuees| Min. 


| We ahe. ec NTS Divs +143. rm. 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND 6F BUSINESS 11. BIRTHPLACE (State or foreign country}: |[12. CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: COUNTRY? 


even if retired): 
13, FATHER’S NAME: MOT! "S MAIDEN ot ”) rh... 
. Vs 


pws. Sie, 


As. o DECEASED Ever IN U.S. ARMED FORCEST 416, SOCIAL SECURITY No. ig aise PA meeeees 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


! 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f 
IMMEDIATE CAUSE — aA 
DBD 
ANTECEDENT CAUSE (5) ge 7) d, ba. u 
DISEASES OR CONDITIONS. IF ANY, (By Ct. : aman i? 
GIVING RISE TO THE ABOVE CAUSE pyE To ; 
STATING UNDERLYING CAUSE LAST. 


ow” A 7 ~ 
«c) A tant he 1-1 — TC (At 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
v) 


} Yes nol] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF, HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ./// = ay 194 that I last saw the deceased 
194% and that death occurred at/A- oot, from the causes and on the date stated above. 
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correct age is eer important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10) 8 3 4 


10336 CERTIFICATE OF DEATH Reg. Dist. No. ILD. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 7 MARYLAND. STATE = aa COUNTY a 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Sirus outside corporate limits, write RURAL and wive nearest town) 


OR and give nearest town) 3o this place) 
me 2, theeraL, -* Yow Beglor Padre L —~ 
HOSPITAL OR STREET (If rural give leeation) : 


INSTITUTION OR ADDR: 
STREET ADDRESS Meer 


3. NAME OF (First) | (Middle) ae 
DECEASED: 


4. DATE (Month) 


(Type or Print) 


3. SEX: 6. EOR OR |7. SINGLE, ee 8. ages ° BIRTH: Ts. AGE last birthday Ir UNDER t YEAI 
\Specty) DIVORCED, M 
Meter ca pp le a 
R' 


hOX. USUAL OCCUPATION (Give kind of) 108. KIND OF 'B 


work done during most of working life, INDUST: 


13. FATHER’S NAME: 


L570 ee or oe country): [12, CITIZEN OF WHAT 


Biol 


4S. 4A. 


4. MOTI! 


13, Waa DECEASED EVER IN U.S, ae Forces? | 16. spf frccin No. 17, INFORMANT/& Uekegee. 

(Yes. jno/ or unk. \ at ma give war or dates 7 = 
a Se. ‘Viwr2 Z 

SRS | ee ee Kid tt- Ee 20 4 
‘ 18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


R'S MAIDEN ee 


ONSET AND DEATH 


IMMEDIATE CAUSE (A) PU Rt Cate pw lle | é oe Ee 


DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~- 
TO THE DEATH BUT NOT RELATED TO THE calela, eee CE Rene 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a __ § yes (} NO. [Rane 


ata, ACCIDENT WAS UNDERLYING () 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


ae INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


hile Not while Oo 
M. at work at work 


22. I hereby certify that I attended the deceased from : 11946, to Af /»2-/, 19$—ythat I last saw the deceased 


alive on. (// 2-0 ie 19° 7% and that death occurred at “A.M, from the causes and on the date stated above. 


SIGNATURE DRESS DATE SIGNED 
re M.D. al Cr, 22/: $7 
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MARY D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10835 


Ide 
a CERTIFICATE OF DEATH Reg. Dist. 
¢ Z tifrt 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
county “Va lbete MARYLAND STATE county “iaiby T 


Se eC eae Petes fe nee tends vee ee ORAL ee hie CITY (If outside corporate Itmits, write RURAL and glve nearest town) 
vN a hey 
TONS Of goa See Micheal re TOWN R f a) oe NA. A's OS 
INSrITU Ti STOR STREET (If rural, give location) 
‘ON 
STREET ADDRESS | premio x Se, abe. 
3 oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SED: = OF 
(Type or Print) Rus - Luwns Take Jr. | DEATH: I, f. if ws 
3 “3 9, AGE last birthday: | 17 UNDER I YEAR | 1F UNDER 24 TIRS. 


6. COLO 
RA 


Yours | Min, 
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bt _yrs. 


cA ECS pAnEED. DATE OF BIRTH: 
D. DIVORCER, 
Tepe 25 j 
11. 


Ids. USUAL OCCUPATION (Give kind of | I0b. pe) Se me ot IRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, NDUST COUNTRY? 
eae UES ee foe hiA, 


iN rig semaines An 
13, FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
3 a5 
Ruol Evens Tuer Clara wily Taher 
17. INFORMANT & A he be 


15. Was DECEASED Ever IN U.S, Armen Forces? 16. SoctaL Security No.: 
Ruswhl ©. Tide TL Cin laren eT 


(Xes, no, or unk. (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


Paes PN) World ew T 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
) x 


Immediate cause 


INTERVAL BETWEEN | 
ONSET AND DEQTH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death But not 
related to the disease or condition causing deat! 

19a. ae OPERATION:| 19b, MAJOR FINJFINGS OF OPERATIO; 

ue 


Mectortajes | 


| 20, AUTOPSY? 


NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 
HOMICIDE INSURY | 
TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY work [] at work (] 

eg that I last saw the deceased 


22. I hereby certify that I aS tended the deceased from. Zour. oer ye 
| alive Reve Mer + and that death occurred at.. orcas 


ey fk ine causes 4nd on the date stated above. 


eth Jl~2O * er 


Se 4 Luar Yok. town, or Wiep Charbe 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10836 
10 CERTIFICATE OF DEATH Reg. Dist. No. Ase. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF —.\\p 


COUNTY WAN MARYLAND 
een (If outside we a write RURAL on As 
a; 5 


and give n 
TOWN isa . # a 


STATE COUNTY 


CITY(If outside corporate iimits, write RURAL and give nearest town) 
TOWN ® 2 OY oO 


LB 
HOSPITAL OR STREET « (If rurai give location) 
INSTITUTION OR \ + \v ADDRESS ‘ y 
STREET avoress {\\0 a o SGa { aw ave 2 v_ 
3. NAME OF (First) (Middle) (Last) 4. pare {Month) (Day) (Year) 
DECEASED: \Y 
(Type or Print) Adu MAS iy bean: VIED SS 19 S¥ 
SEX: 6. ee OR |7. SINGLE. MARRIED. | 8. DATE OF 5 : 9. AGE last birthday] Ir uvoen t vean| iF UNOER 2a Has. 
- OWED. ‘ny Months| Days | Hours Min. 
\ctmatt re (Specify iy WA ane Vita ‘i 


USUAL OCCUPATION Se kind of 
“work done during most of working life, 
even if retiredh, 


108. KIND OF BUSINESS 


<2 (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 


“tA 


13. FATHER’S NAME: 


“\aswnaue 


1%. WAS DECEASED Ever In U.S. An Forcest 
(Yes, ng or unk.)| (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


17. 


INFORMANT & aie 
INTERVAL BETWEEN 


‘IMMEDIATE CAUSE (A) 6 ee a fa en ot Bn ante 


DUE TO 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
ayant: UNDERLYING CAUSE LAST. 


fs x (ce) 


7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IZA es 
TO THE DEATH BUT NOT RELATED TO THE Hs fee Mee: 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION 19B. “Cd, is baci aS: OPERATION 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| Yee 
20. AUTOPSY? 
aed YES by NO oO 


21p. PLACE (Home, farm, factofy.| 21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete.| INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while t 
M. at work at work 
22. I hereby certify that I attended the deceased from ./: oft eh AD. , 194% that I last saw the deceased 
alive on ..f JI and that death occurred at oe from the causes and on the date stated above. 
SIGNATURE ¥: Con ss DATE SIGNED 
Khe —~ M.D. (or Aled leew» Khrvoy 
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DATE REC’D BY LOCAL REGIST IGNATUR LE, “FU m3) Ls ee ‘OR Z ‘i OD: s 
REGISTRA W, CLG 
TLS ext sect! 
ff 


